No . 300
10.48

<

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD % S

FIEED JUL 11 1955 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

{Yea.no.or unkoown}l | (if yes, xive war or dates of nervice)

16. SOCIAL SECURITY

Iaabells Baker

\
' BIRTH NO. REG. DIST. ND. t'é PRIMARY REG. DIST. No. o30 _&O Kegistrar's No..... ‘(.?'..___-.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where detossed lived. If lomitutios! residence befors
a. COUNTY a. STATE b, COUNTY ndinissfon!.
Barton Mligsourl Barton
b. ClTY {If outzide corpurats limits, writa RURAL snd give c. LENGTH OF c. CITY d Is Resldence wm\k\ tim!ts af -
townwhiph AY (la ciis ) OR a city or rated town?
ToWN Lamar -weeks | _TOWNMindenmines “KR. ™0
d. FUIO-L N_I{\hil-E QF (It not in hoapital or institution, give street address or loenllan) AS[;rDRF\'EgS (If rural, glve location) a & b&
iNsTITUTIoN Potts Nursi ng Home 0
3615%!\&%5%% a. (First) b. (Mlddle) ¢. {Last) 4. DATE (Month)  (Day)  (Year)
(Topeor Priney Willlam T. Willilams DEATH 7 5 '55
5. 5EX 0 6. COLOR OR RACE | 7. MAD%%:’EB PS‘I:\\;'EECBESRRIED 8. DATE CF BIRTH 5. AGE&&?’:‘?" I:‘[' UNDER 1 YEAR | IF LMDER u Has,
(Spe. - ¥ onthe | Days | Hours | Min.
Male White Wdowe April 30, 1875 B8 l |
10a. USUAL OCCUPATION (Cvekindof work | 10b. KIND OF BUSINESS OR iN- | 11, BIRTHPLACE . 12,
dopeduring most of working ljts, o:ann{:elir::i) DUSTRY (City and State cx Foreign Countsy) /, CIIJTIZERI:'OFWHAT
netired Merec West Virglnia .50 4.,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR "FE(ééééﬁbGd)

Margareg Esther Williams

i7. INFORMANT'S SIGNATURE OR NAME

Lavonne Stone--daughter Mindenmines

ADDRESS

18. CAUSE OF PEATH ~DISEASE OR CONDITI ME AL CE
. Enter only onecauseper | . DIS ONDITION - ~
line for (8), (b), and (c} DIRECTLY LEADING TO DEATH* 5y
ANTECEDENT CAUSES .

*This does not mean
the mode of dying, such
as kear! faflure, asthenta,
ec. It meona the dis-
case, injury, or complica-

Mortid conditions, if any, glving DUE TO (b)
rizse to the above cause {a) siating
the underlying cause l_cat.

DUE TO (o) *

IFt 1

INTERVAL B! EN
- ET. TH

- . 4343

1. OTHER SiGNIFICANT CONDITIONS

Conditions contribuling to the death but wot . |
reloied to the dizease or condition cauzing death.

tion which coused death,

b-Turs))

19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ;

N vr:s‘[:] NO @

21a. ACCIDENT (Bpecity} 21b. PLACEOFINJURY (e'c..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP} (COQUNTY) (STATE)

-.= SUICIDE boras, ferny, feelory, strest. offics bldg. sv0.}

HOMICIDE
2id. TégE (Menth) (Day) {Yoar} {Hour 2le. INJURY OCCURRED | 2Zif. HOW DID INJURY OCCUR?
WHILEAT 0T WHILE
INJURY . = | “work E:]»-rwonx A . :
2. I hereby off atiended eceased frorrM, Igﬁ,- o . IQmat I last saw the deceased
] W and {hal death occurred ata_:jﬂa._ m., ffom the cpuses and on the dale stated above.

[

23c. DATE SIGNED

7/6/55

Degres or titley’ [)23b. ADDRESS
MD " Lamar, Missourl
24a. A- \AME OF CEMETERY OR CREMATORY
TION, REMOVAL (Spseity) '
Burial July T, '55 Libaral
DATE REC'D BY LOCAL ISTRAR'S SIGNAT, 25, FUNER-_I,I; DIPGTOR' $ SIGNATURE
JUL '7_=__=1355 A2 i (AR =

W

(Licensed Embalgi#e’s S

tateineut on Revé;é Side) {

24d. LOCATION (OCity, town, or county)

ADDRESS

b

{State)




——————

STATEMENT BY LICENSED EMBALMER

.

Y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY ITI, OF By -ttt ittt ettt e ar e et et s s e , Student Embalmer No...........

working under my personal supervision..

Student . ... it
Signature of Student Embalmer

P. O. Address./.- "/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




